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The 2014 Yazidi 
genocide and its effect 
on Yazidi diaspora 
Throughout history, the Yazidis have 


suffered from systematic destruction, 
deprivation of their religious and 


socioeconomic rights, and other 
human rights violations. This 
community has experienced multiple 
traumas on both the individual 
and collective levels.’ Since the so- 
called Islamic State's attack on Yazidi 
settlements in Northern Iraq on Aug 
3, 2014, 3100 Yazidis have been killed 
and 6800 have been kidnapped.’ 
Germany's Yazidi community is the 
largest Yazidi diaspora, and many 
of these individuals have relatives 
in Iraq and Syria. We investigated 
the effect of genocide on Yazidis in 
Germany with regard to the presence 
of psychological distress (especially 
traumatic stress), personal connection 
to the genocide, and readiness to help 
the recovery effort. 

In February and March, 2016, 
we used an online survey to study 
Yazidis living in Germany. Participants 
completed the Essen Trauma— 
Inventory? with regard to the Yazidi 
genocide as the index traumatic 
event, and the Hospital Anxiety and 
Depression Scale.* The local ethics 
committee approved the study 
protocol. 

512 participants (mean age 
26-13 years, 61-9% female) who 
had lived in Germany for an average 
of 24-85 years did the survey. 
509 (99-5%) of these people 
learned about the genocide from 
the media; 149 (29-1%) had friends 
or acquaintances who were victims; 
and 87 (17%) had relatives who were 
victims. Involvement in humanitarian 
aid (438 [85-5%] people) and financial 
help (471 [92-0%] people) was very 
high, with no significant gender 
differences. 132 [25-8%] participants 
fulfilled criteria for post-traumatic 
stress disorder related to the Yazidi 
genocide. Probable post-traumatic 
stress disorder was more common in 
women than it was in men (31-:5% vs 
16-4%, p<0-0001). According to the 
Hospital Anxiety and Depression Scale, 
201 (39-3%) participants had clinically 
relevant scores for anxiety and 97 
(18-9%) had clinically relevant scores 
for depression. 


We used a linear regression model to 
highlight predictors of post-traumatic 
stress disorder symptoms: number of 
somatic complaints (p<0-0001), anxiety 
(p<0-0001), depression (p<0-001), 
intensity of genocide involvement 
(p<0-008), and number of traumatic 
events experienced (p<0-047). These 
five predictors explain the total variance 
of 52%. 

This study is the first to syste- 
matically investigate the effect of 
genocide on the Yazidi community 
in Germany. Symptoms of post- 
traumatic stress disorder were reported 
by those directly affected by genocide° 
and by the diaspora community. 
The latter showed a strong psycho- 
logical reaction to the genocide, 
which reflects the strong community 
identification of Yazidi diaspora. The 
collective stress on Yazidi living far 
from their region of origin should not 
be neglected. 
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